GENERAL COMMENTS
This manuscript had been submitted originally to BMJ, where it was viewed as strong enough to send for formal external peer review. Both reviewers for BMJ found substantial merit in the paper, but it was not of sufficient impact/ interest overall to be considered further for that journal. The handling editor at BMJ suggested resubmission to BMJ Open as an alternative outlet. My review assignment is therefore highly unusual, in my experience, as peer experts have already reviewed the manuscript comprehensively. I have read these reviews and shared many of the same concerns as the original reviewers. The authors have supplied a point-by-point response to the original reviews and have modified their original BMJ submission accordingly. I believe that overall the authors have responded in detail and appropriately to the concerns, and I have just two additional comments/ requests for clarification.
1. You used a statistical criterion (P<0.05) to identify independent predictors in the primary papers extracted. What was the rationale for this, given that you later considered meta-analyzing the effects to obtain the pooled effect size for a predictor? Did the decision to exclude predictors that were P>0.05 at the individual study level lead to a low number of effects to meta-analyze? Does this approach result in a form of publication bias? Please clarify -I might simply have misunderstood what you did. 2. In common with one of the BMJ reviewers, I believe that a flaw in this review is the use of only one database -PubMed. In your response to the reviewer's comments you state: "A limitation in our study was the use of only one citation database for our literature search. However, we felt that this was sufficient as a high percentage of healthcare, medical and rehabilitation papers would be archived in this database. In addition, information extracted appeared to be consistent across studies and additional literature identified from other citation databases may not contribute additional insights." (Lines 461-465). I am not totally convinced by this response. Could you please strengthen the justification and comment on the possible implications of this decision? The sentence in your rebuttal beginning "In addition…" only holds in the context of your not conducting a meta-analysis. However, if you had extracted more studies perhaps you might have been able to meta-analyse the findings? Please clarify.
VERSION 1 -AUTHOR RESPONSE
Response 1: We thank the reviewer for the valuable comments. We used a statistical criterion (P<0.05) as our aim was to identify significant predictors for each outcomes purely for qualitative purpose. We did not perform a meta-analysis to obtain a pooled estimate as meta-analysis may not be appropriate due to the heterogeneity of study designs and methods of reporting effect sizes, and small number of supporting studies for each predictor within each disease group. However, we agree with the reviewer that if meta-analysis was done, pre-selection of significant predictors (p<0.05) will bias the pooled estimate.
Under the methods section of our original manuscript, we had indicated that a meta-analysis was not performed:
"A meta-analysis of pooled data to generate the overall effect size for each predictor was considered for RIIs with the most supporting studies. However, we decided that this was not meaningful because (1) of the small number of studies available for each predictor after stratification by study population, (2) different functional measures were used across studies which limited pooling of estimates and (3) important data were missing from primary papers which precluded pooling of estimates (e.g. confidence intervals)."
Response 2: The aim of our study was to conduct a systematic review of rehabilitation indices and identify their respective predictors. We felt that the papers in PubMed had provided a broad spectrum. Since meta-analysis was not conducted, the exclusions of certain papers from other database may be less crucial. Moreover, other databases such as PsycINFO and CINAHL may also be inappropriate databases to search. PsycINFO is for psychology related papers and CINAHL is for nursing related papers, both of which are not related to our paper's topic of research (i.e. rehabilitation medicine and health services research). Embase database is managed by publisher Elsevier and hence has an inherent bias to contain mainly papers from their stable of journals. PubMed comprises more than 22 million citations for biomedical literature from MEDLINE life science journals, and online books, run by the independent United States National Library of Medicine. This is why we feel that PubMed is sufficient as the main database to base our systematic review on.
In the interest of not disparaging other databases, we have opted not to include the above paragraph into the manuscript. Nevertheless, we are open to include it in our limitation upon the request of the editor or reviewer.
